 Texas Ethics Commission

P.0. Bax 12070

Ausstin, Texas 78711-2070

5871

(612)4636800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Frorm C/OH
CoVvER SHEET PG 1

1 ACCOUNTH#H

The C/OH InstrucTion Guipe explains how to complete (Ethics Commission filers)

2 Tolalpages filed:

A

|:| addilional pages

this form. :
3 8?:%?:5% é r MS /MRS 1 MR ! E\ M OFFICE USE ONLY
NAME Q‘a'ij s ane.
.. . - . - - Da‘a Raceived
NICKNAME LAST SUFFIX . 5
-3 -1
n A« ;: =
n’ '\CIV;QI | = 3
4 CANDIDATE/ ADDRESS /PO BOX; cITY: STATE:  2IP CODE _ 3 -
OFFICEHOLDER ' | < bce_ T om
MAILING q( ( 3 fd‘,aard Y crE -1y 5
ADDRESS ; o _,_\7 ) 3 rked=;
[] change of Address ’q uShN i \ A “ C( 0
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENS:ON ..g
OFFICEHOLDER p Z i . =" 2 -
PHONE ( 5 ! 3) ,a %L:S - CB g \ (9\ Receipt £ & Amoaﬂg f"ﬂ,
- my
6 CAMPAIGN M5 MRS 1 MR = _ w: Dale Processad hd
TREASURER = L zaoloett Bate Tagea
NAME NICKNAME LAST ' SUFFIX
Lid o znadc
7 CAMPAIGN STREET ADDRESS {NOPOBOX PLEASEL  APT/SUITE S, CITY; STATE: 2IP CODE
TREASURER T2 lohetesiop Drie
(Residence or pusiness), Hush ™ 1 I ; ’? % —7 “f’ 7
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER - = - ] (
PHONE (5i) 2% - 3456
9 REPORTTYPE " . 15th gay afier campaign lreasurer
D January 15 E] 301h day tefore election D Runaoff | ampeintnent (ofeehaler o)
[] wuiv1s [] s day before election [} Exceeded $500 kmit Rt Final report (Arach crom - 7Rl
10 PERIOD Mentn Cay Manth Day Year
COVERED : - THROUGH 4 1//
10 /94 /py LI DR
11 ELECTION ELECTION CATE ZLECTION TYPE
Monin Day
(1 / 02 u [T primary [] munon (] cenera C)L Soecial
o Final Repert
12 OFFICE GFF:CE HELD {if any) 43 OFFICE SOUGHT {d known; {
14 NOTICE . , , _ . R
OF DIRECT + Direcl campaign expenditures are campaign expenditures made by others without the candidate's prior conseqt or approval.
CAMPAIGN Candidates are required 1o disclose 1his information only if they receive notification of the direct campaign expendriura. --
EXPENDITURE -
BY OTHER fame ,
INDIVIDUALS None
Aadress F PO Box:  Apl/ Sule #: State:  Zip Code

GO TO PAGE 2

&8

Prinied on recyciad paper

Revised 11/05/2003



Texas Ethics Commission P.C.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
15 C/OH NAME 16 ACCOLUINT # (Etnics Corm=ssion filers)
17 NOTICE -+ This box is for notice of political expencitures by political commitiees to support the candidate / officehcider. These expendilures
FROM may have been made without the candidaie’s or officeholder’s knowledge or consent. Candidates and officeholders are requiced to report
POLITICAL this information only if they receive natice of such expenditures. *+
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE -
.,
rd
] senEraL
COMMITTEE ADDRESS
[:| SPECIFIC
— - COMMITTEE CAMPAISN TREASURER NAME
__, acdilicral pages
COMMITTEE CAMPAIGN TREASURER ACORESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES. LOANS, CR GUARANTEES OF LOANS), UNLESS ITEMIZED $
TOTALS
2. TOTAL POLITICAL CONTRIBUTIONS N
{OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) % le (o] -'"l ol
J 1
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS . $
4. TOTAL POLITICAL EXPENDITURES
. . .
$ 2 ?}J k1.5 L
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY -
BALANCE OF REPCRTING FERIOD S C/:
QUTSTANDING B. TOTAL PRINCIPAL AMOQUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD 5 i
19 AFFIDAVIT
“ 1 swear, or affirm, under penalty of perjury, that the accompanying report
o, . . . . .
S EUZABETH WOZNIAK is true and corect and includes all information required to be reported by
Nolary Pubiic, State of Taxas me under Title 15, Election Code.
My Conwission Expires.
JANUARY 27, 2006

Signature of Candidate or QOfficeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Ducune TH<Teul! 227
. . o [ IR \
Sworn to and subscribed before me, by the said Liuhie, o A il , this the _42!  day
P VO -
of AL e 200 , to certify which, witness my hand and seal of office.
& s . E-, _rry ;. i Y S
/%-’,/.' A‘;{"_‘/] /{2{:,‘ TS - -(L ,//L/. éﬂ 7 ) (-C"L'.—_:'_-/ _J'f!f{t( /f/,_/'liﬁ f{:f)_{;_i(' ‘_/l]ff'f-/l" i
ignature of officer adminiyéring oath Printed name of officer administering oath Title of officer administering cath /f_‘
. 7
{:. Prirtag 2 racycled papar Rav.ses 152002



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH - FR
DESIGNATION OF FINAL REPORT

The Instruction Guide explains how to complete this form.
«= Complete only If "Report Type” on page 1 is marked “Final Report” =

1 CJ/OH NAME | 2 ACCOUNT 4 (Etrics Gommussios hlers)
|

Doane TN Ne il i

3 SIGNATURE

1 do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating
a report as a final reper! terminates my campaign treasurer appoirtment. | ais¢ understand that 1 may not accep! any carpaign
contributions or make any campaign expenditures withou: a campaign treasurer appo:ntment on fiie.

— . ,

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

- Complete A & B helow only if you are not an officeholder. -«

A. CAMPAIGN FUNDS

Check only one:

| da not have unexpended contributions or unexpended interest or income earned from political contributions.

D | have unexpended contributions or unexpended interest or incoma earned from political coniributions. | understand thal | may not
convert unexpended political contributions or unexpended interest or income earned on political contributions to personal use. |
also understand that ! must file an annual report of unexpended contributions ard that ! may not retain unexpended contributions
or unexpended interest or inceme earned on political contributicns lenger than six years after filing this final report. Furtnar, |
understand that | must dispose of unexpended political contributions and unzxpended interest or income earmed on political
contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:
I do not retain assets purchased with political contributions ar inierest or other income from polisical contributions.

; I do retain assets purchased with poiitical contributions or interest or other income from political contributions, | undaerstand that |
may not convert assets purchased with political contributions or interest or other income fram political contributions to personal
use. 1 also understand that | must dispose of assets purchased with political contributions in accordance with the reguremenis of
Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

« Complete this section onfy if you are an cfficeholder =

. i am aware that | remain scbjec: to filing requirements applicable to ar officeholder who dozs not have a campaign treasurer cn file. |
am also aware that | will be required to file reports of unexpended contributions if, at the time | cease holding office, | ratain assels
purchased with potitical contributions or interest or other income from political contributions.

Signature of Officeholder

':9 Prinied on regycled pacer Ronses 117052023



Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-B00-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Tha Instrucnion Guice explalns how Lo complete this form.

4 Total pages Schedule A
Vd

2 FILER NAME

Doane TM<Nety

3 ACCOUNT # (Ethics Commission flers)

4 Data 5 Full name of contributor O oun-cl-state PAC (IDK:

Chrarles + Jan Bcclenﬂe;r

IZ“SIOLI 6 Coniributor address:  City; Swte;  Zip Codo
PO Pos HOH5
Kermer, LA TI00EY

7 Amountol
contribution ($)

p
5,600, %

8 In-kind contribution
description (if applicable)

!
I
I
|
I
|

I lf__:, ' C’ \‘, Contributor address, City. State, ZipCode
A3R7 CL“:)-"C-:% e
Aushn, TX 1§14 -T7224

9 Principal occupation / Job itle {See Instruclions) 10 Employer (See Instruclions)
Data Fuli name of conuribulor [ outof-clate PAC (1IDK: . S 1) Amount of Inkind contribulion
() . conltribution ($) description {if appiicable)
Aushn L LbLCan Women

ﬁ!, oo, U

L o e

Principal eccupation [ Job title (See Instructions)

Employer {See Instructions)

Date Fult name of contributor [} out-ot-stata PAC (1OF._

I(/, Z‘ﬁlokf Coniributor address: City. State; Zip Code

L AART Cypress M £
| Austin, TX 197496 - 73234

A,
ﬂ'w.—ﬁ’ln LPohlican I,\_,(,.‘he,n

AR Amount of
conlribution ($)

#’3,00(;3, ¢

ln-kind contribution
dascription {il applicable)

I
|
|
!
|

1

PrAncipal occupation / Jobtiale (See Instructicns)

Employer {See Instruclions}

| G b\ae Hbreok ong,

I._C\I“Q,uJCl-j_ _IX 781?}{'

ﬂ’c[['-?_oc

Dale Full name 01 coninbutor D oul-of-s1ale PAC [IOX 1 Amaount of In-king conlnvbubon H
r\ % P{_\ contnbution ($) description (sl apphcable i
Le {l’.,\v s *e(’ bhct.n omen C :
[C e oy
’2_7/ ('L’ Contribgior adcress Culy Slale 2p Code

[
!
I
I
[
|

Principat occupation 7 Job tiflle {See Instruclions)

Employer (See Instruckons)

Date Full narme of contnbulor [Jout-of-siate PAC (IDS.

Rud, bande ros
Contnb\.nor address: City; State; 2ip Code

(5¢7 Al Vista
Aushin, X 18To4

1027

) Amount of
contribution ($)

{n-kind contribution i
description (if applicable)

i
I
I
I
|
|

Pringipal occupation / Job titlg {See Instructions) I

- 1

Employer (Seas Inslruclions)

. ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-ol-state PAC, please see instruction guide for additional reporting requirements.



Texas Ethics Commission F.O.Box 12070 Austlin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

Tolal pages Schedula A:
The Instruction Guioe explains how lo complete this form. 1 rag
2 FILER NAME A ¢ ,n | ( 3 ACUOUNT ¥ (Ethics Commission fiers)
DL)Cl e, ’] LY [N
4  ODate § Full narme of contributor Cou-clanaPACOS, . .. ) T Amountof I's inkina contribution
D s o contribution ($) | description {if applicable)
famela Vin SOrcklén
! L«[ ’ 7. . l
27 (- 6 Contdbutor address; City; Siate; Zip Code ‘)UC- OO I
F)Ula. m“_.tﬂ‘}‘vl\"e_ C,if'(..lf, 1
Peshin, TX 98141208 |
9  Principal occupation 7 Job litle {See Insiructions) 10 Employer (See Instruciions)
Date Full narme of contributor O sut-of-siate PAT (ID&: PR | Amount of ] in-l_xind conlribu_ﬁon
.')) 3 . contripution {$) 1 description {if applicabic)
Thomcl‘o + Lbirnc Progles
4 " ]
2 I/C‘{ Contributor addrass; City: State; Zip Code 1. y
v 2 o 50.0C |
1O7 r\,(_\tjg,_] Cal Larmeg |
Aushn, TX Ty7 3¢ l
Principat occupation / Job tille (See Instructions) Employer (S&e Instrudtions)
Date Full name of contributor Oovtoi-state PAC (DN, _ . _______________. 3 Amount of I In-kind contribution
i i . contribution (8} | descrdption (i applicable) |}
D{;‘H 6\'\(;. L : !
)7 e | , Lo
Ll Contnbulor address. Cay, State; ZipCode br?"")( NE s |
-i‘ {‘I.CHDL L.t{ (,L\;'t' |
P- ey I
Prncipal occupation / Job title (See instructions) Employer (See Instructions) :
Date Fult name of contnbulor [Joul oi-s:at= PAC (1DK ) Amount ol | In-kind contnbulaan
1 — contabunon (§) 'I descnption (i apphcatsl:y |
s HE .~ H
L C{.-J L E(\CI _ | 7
I ' l[ .-_') I':“l" ?\Onll‘ll)l:l‘cr addre s City. State, ZipCode '[b ( (,'C (’1(\ | l
' AAH (DKﬁ lerd Ty St |
3 s : —7 o o
Frushn, Y 77)-5‘)7 | |
Principal occupalion / Job lile (Sce Instruclions} Employer {See Instructions) ;
[
Datg Full nama of contnbutor [J out-of-siate PAC (10N | Amount of I In kind contnbution
contribulion ($) ‘ descriplion (if appticable)
Contributor address. City: State; Zip Code L
i 1
. |
Principal occupation / Job e {See Instruclions) | Empioyer (Sea Instructions)

' ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-ot-state PAC, please see instruction guide [or additional reporting requirements.

TR T N 1ed papes
t. TAted g e €€ pane



Texas Ethics Commission FP.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTion Guibe explains how to complete this form.
2 FILER NAME

1 Tolal pages Schedule F:

t

Duare 1NN

3 ACCOUNT # {Ethics Commission fiers)

4 Date 5 Paygename

FG sted Service
10]25 joy

6 Payeeaddress City; State;

Hv\":*\l'\ 17\ 7 ‘1\() qL.JC'l

Zip Code

Fi Arnount
(%)

Pl md ]

8 Purpose of payment {See instructions regarding type of information
required.)

» Complete if airect expenditure 12 benefl C:OH -

I
. : Candidate f/ Oficeholdar name Offlice sought Offica helg
R’JS%*cast tg/f maotlerry I
I
Oate Payee namg Amount
e . (&3]
Clz&;f). ! Ype se fry
Ci2:dp ' Payeeaadress; Ciy: Stae; zpCode e
112 ey 5 v i B 20e B
Po. Ben Geoie
Aushn, TR TTETICS-COLT

Purpose of payment {(See instructions regarding type of information
required.)

Ma.lers

=« Complele if direct expenditure to benefit C/OH -
Candigate / OTiceholder name

ice soughl Oftce neid

Date F‘ayee name

PG, dex Sote
Prosting, T8

18705 - 00U

Payee address; City, Sta.’e’: Zip Code

Purpose of payment {(See instructions regarding type of information
required.)

- Complete il direct expenditure to benefit C/OH -

Candidate / Qfficeholder name Office sough! Office held
Graphic Services for mader
Date Payee name i Amount
C : (5)
fase e l,(‘,‘_’ A 9

Payee address. City; State;

F oo Pex 9CL6T
r’b&»‘hr"i 154

161271(34

Zip Code

1Y Cq - BT

‘ #1326, Gl
|

Purpose of payment {Seae instructions regarding type of information
required.)

«» Compiete if direct expenditure to henefit C/OH -
Cand:gawa / Oficehoider name

Office sough! C*fice hele

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

::‘I o-irzad an ragycled papet

Rowisau 11052262



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The InsTRuUcTION Guipe explains how to complete this form. 1 Tolalpages Scheﬁl;le F:
r—
2 FILERNAME ’j i mQT -y ’- 3 ACCOUNT # (Ethics Commission fiters}
L/ UL e (€t
4 Date 5 Payeename 7 Amount
— gt T (%}
j€xos lrna-‘ha\;be,, 1nc,
‘0’ Z‘ﬁi oY 6 Payee address, City: ) State. Zip Code ”)fj“-f - (, QO
PG ox (5124%
Y ] [
r'TLLS’\n \ ’IKZ N NI I By
8 Purpose of payment (See instructions regarding type of information 9 - Complete if direct expenditure 1o benefit C/OH -
required.) i Candidate / Officeholder name Office sought Office hela
Dect prices —,--ﬂ) cind Tnkies
(_ddu"’%) ‘T(/r ;’Y\z_u‘ﬁffb
Date Payee name : Amgum
e YL, b . U om s (8)
HUANE N 4 TSy E M.
[ €xas | et I, <
) Payee address; City; Slate; Zip Code N )
fefz ,afc\; o B o9ce 2g
Fo. Por 243
Brostn, 1K T8 T~ {24 R

Pumposa of payment (See instructions regarding type of information
required.)

«« Complete if direct expenditure to benefit C/IOH -

Cand-date / Officenolder name Qff-ca sought Office heig
Dhtoe (rocessing ard d’\t et
- A
address 4o mauders
Dale Payee name Amount
b3
LS FPosted prute ®
| LJ/,} i i Pa.ye-e z-ad;jrés-s ..... C ;.ty;' ‘State: an Coae T [F 2 -7,2 .
‘)IUL{ i ¢ (J [
Poshn, T T$T1e- G69,

Purpose of payment {Seeinstructions regarding type ol information «« Camptete if direct expenditure to benefit C/OH -

required.) Candidate / Officehalder name Ofice sought Otfice hetd
- .
soAtGe Lot vl :
-~ I
Date I Payge name ! Amount
o - i 5
| Lleane. Menedl '
' i/'\ : LT T T s .
3 Payee address City; State; Zip Code [ Ly
OL/C""! Gy : T I h%,(ﬂL)j")‘?)
‘5 id (e _.U’_Ci“_) rny L""—/'% i
. — —— - )
| Rostin, 7K 78744 |
Purpose of payment {See instructions regarding type of information «» Compiete if direct expenditure Lo benefit C/IOH -
required.) . Cancicate ! Officeholder name {Ofice sought Ofice helg
2 : e
21 M PursermenT Tar 1S
[ e "‘)(Jﬂed\, ber. C-_\ l' ..l\'j ‘h.! '-__"i\.
EVA TN ) WS .:j_
(
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
1:_‘1 Puusled oa recycleds caper Revised 1139512033



Taxas Ethics Commission

P.O.Box 12070 Austin, Texas 787 11-2070

(512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Insraucnion Guice explains how to complote this form.

1 Total pages Schedule G: P

0
V

——
I

2 FILER NAME

Doane TMEMNe i

3  ACCOUNT # {Emics Commission flers)

4

Date

191234

§ Payee name

Metre Mard

6 Payee address; City.  State;
213 wWells Brandh
Poshn, X T372%

Zip Code

7 Purpose of expenditure (See instructions regarding type of information required.)

Susching. 4)::’ Campa.gan Ve oole,

8 Amount
(%)

$

Ue .25

d Reimbyursemant

from political
contributions

inlandad
Date Payee name _ ) Amount
ciner Dvece 139G ®
Payee address, City; Slate; Zip Code =ﬁ
. i HEH n C -
H 3 0 7‘ Y i v 1 J N . , . L)U
[0[23)gq | 10T Jeitywiti RY

Puoshn X 73799

Purpose of axpanditure {See instructions regarding type of informalion required.}

GC.LL oli & l(-'f C(QU’}\ G WV ucle
sclin C: PC 9 g +

Reimbursamaeant
from polit:ical
contributions

inlandad
Cate Payee name " ) Amotnt
C Covner Shee 1207 @
Payee address: City. Slate; ZipCode =
P 1= [ rore
ICI“;‘ICH 6o Whitham Canngn SR 516!
Pushin, T 18 M9
Purpose of expendilure (See instructions regarding type of information required.} [ v Felmilursﬁ'“le""-
i h— rom pol:lica
<y D : s P - - conlribuions
Gfa.f)(_‘f'f e }Q" \-(J"rnELUC)ﬂ \/6‘”! C‘& inlundel;
LY L
Dale Payee name Armount

16|24 ’é'“i

. .55,3_-’10;11/‘."6_ D e
Payebt’address: Cily: State; Zip Code
oo RE 2222

Pustie, T 7274,

Purpose of expend:ture {Sce instruclions regarding type of information required.)

C{x_d)lir\e, ’_Qr Cca_hﬂ\l’_\-:'-uﬁm velocle

(%)

4 LN ey

) .2 Reimbursemenl

from polica:
coniributions

ntendec
I
Date i Payee name = Amount
Corner Ofwre 10T )

16
loy

Payee address: City; State; Zip Code
o0 O W Wam Cumme

Aush v, 1X RENEN

Pumpose of expenditure (See instructions regarding type of information required.)

CJ“:»%!—'I” N lCJ\-:' CCL"""'(ML-';(jI/‘ v‘e.l"\ '.".'_,i <.

(300

E/ Raimbursemeant

from polucal

centribulions
intanded

ATTACH ADDITIONAL COPIES OFf THIS FORM AS NEEDED

& Puarec on recyclag pape:

[LE3L Y

f1:35005



Texas Ethics Commission P.QO. Box 12070 Auslin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS
The lustrucion Guine explains how to complsete this form. 1 Totalpages Smed”k,’/%:
s
Y
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
- s PR
Doane (MNEei
4 Date 5 Payesaname ] Amount
T-Eleven ®
6 Payoe address; City; State; Zip Code .
. . e Al i Lo WS o
10(::,1’0__! T OU AL 26 Nurthy BAS. L0
| Frusbn, TR 787,
T Purpose of expendilure {See instructions regarding type of informnation required. } [E/ Relmbursament
. . . . tfrom Vpoli_chal
Geschine [ cmpengr vehil e contmetons
N
Date Payee name - L em Amount
Corner Orece (567
Payee address,; City; State; JZip Code .
i = G .00
'l‘l 51 o0 woitliaom Carmnom ] -
C_lc«{ Pushe, TR T8 T4
Purpose of axpenditure (Seae instruclions regarding type of inforrmation required.} Reimpursement
. from political
Gc{bclme ‘-g,- w Ceem o 4 vebicle cantribufions
Date Payees name , ) Armount
CMorphyg USA 6457 L ®
Payee address; City; State; Zip Code
w7 3600 N ITH 25 B av.oo
Tey fAustin, T ie, :’)r_:J'_))
Purpose of expendilure (See instruct:ons regarding type of information required.) EE/ Reimbursement
N [N - . from Vgo--hca:
é,a‘-oe line l\?f Cam De ‘g Ve hiele e ons
Dale Payece name Armount
{3}
l»:Jayee addreSS,r 7 Ciiy;. Slate: 7 Z.ip.C.oc;er ) o
Purpose of expend:ture {See instructions regarding type of information required.} '___] Reimbursement
from pelitical
: contributions
3 intended
| .
Dale Payae name Arnount
[¢3;
Payes address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D Raimbursemant
fram pohlical
I cantribulions
i inlandac
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

‘a8 Printec yn recysied paser Ha.agad V052001



